SYNOPSIS Three isolates of non-flagellate Pseudomonas aeruginosa obtained from pathological material of human cases are described. Two were found in urinary tract infections and the third in a respiratory infection. They were shown by typing methods to be distinct strains.
Three isolates of Pseudomonas aeruginosa are described. Two were obtained from urinary tract infections and one from a respiratory infection. All isolates were found to be non-motile and were subsequently shown to be non-flagellate by electron microscopy. The purpose of this paper is to report the characteristics of these uncommon strains which were all isolated as a result of routine microbiological investigation of pathological specimens. The organisms were designated 1, 2, and 3 corresponding to cases 1, 2, and 3. Repeat specimens were requested and the organisms as described were recovered. (Pitt, 1973) but their isolation from clinical material is rare. Jessens (1965) found less than 6% of 354 isolates of the organism from various sources, including pathological specimens, to be non-motile and shown to be nonflagellate by Leifson's staining technique.
The mucoid colonial form is rarely isolated from the urinary tract, being more commonly implicated in respiratory infections. Martin (1973) reported four such strains from a total of 87 isolates from urinary infection. It was the chance finding of a mucoid colony from case 1, subsequently identified as non-flagellate Ps. aeruginosa, that led to the examination of other isolates of this organism from all types of infection. To date, two further strains have been found, one from a urine specimen and the other from a sputum.
Some 20 other isolates have proved to be motile. As this study is recent, I cannot suggest how long these strains have been present in these infections,-nor is it possible from the small number of organisms studied so far to assess the incidence of non-flagellate Ps. aeruginosa in pathological materials.
It is interesting to note that the three strains described here have been shown by typing methods to be distinct organisms.
Reference to the occurrence of non-flagellate Ps. aeruginosa appears to be rare. It is intended to further the investigations initiated by this work in order that the incidence of non-flagellate strains in human infections may be assessed. In this connexion I would be interested to learn from other workers of similar isolates. 
